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The team concludes as follows:
-Barcode printing and scanning reduces delay in process of CBC reporting as well as enhance tracking of sample at every step. -Throughput of analyzer reduces from 80 samples to 150 samples per hour.
-Slide preparation and staining reduces from 100% to 40%. -Slide rejection rate decreased to 2% from 70%. -Printing of initial results reduces from 100% to 10%. -Manual platelet counting was substituted with automated optical platelet count which in turn saves about 2hrs. per sample time of technologist. -Decrease in slide rejection rate speed up the process of CBC reporting.
-Eliminating the step of printing initial results saves time of one staff which was then utilized to start the reporting of Malaria Thick Smear in the same capacity. Objectives: To show the impact on the reduction of mortality in hospitalized patients with the implantation and management of a sepsis protocol. Methods: Brazilian epidemiological studies, coordinated by the Latin American Sepsis Institute (ILAS), indicate that about 17% of the Intensive Care Units (ICU) beds in Brazil are occupied by patients with sepsis, with a mortality rate varying between 30% And 70% for this disease due to the heterogeneity of Brazilian health institutions. The World Sepsis Statement signed by the Global Sepsis Alliance (GSA) and its affiliates, such as ILAS, states that the disease remains the primary cause of death from infection, despite advances in modern medicine. The high prevalence, mortality rate and morbidity due to sepsis, in addition to high costs, justifies the concern and effort to implement institutional measures of assistance improvements in order to reduce these rates. In 2012, preliminary studies performed at the hospital under study to assess the need for protocol implementation demonstrated that sepsis mortality rate was not different from Brazilian studies, corroborating for immediate implantation to ensure greater safety and quality of care. This is a descriptive study with a quantitative approach performed in a general, private, medium-sized hospital in the interior of the State of Saõ Paulo, which has 95 beds and a predominantly surgical profile of high complexity. The study was carried out from January 2015 to Abstracts
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